Intra articular Coronal fracture of the femoral condyle (Hoffa) is rare-especially that of medial condyle. We report the case of a patient who had a bilateral Hoffa fracture of the medial condyles (type 33 -B3, Orthopaedic Trauma Association) occurred as a result of an accident at work (worker mover). Lesions were treated with the functional and orthopaedic approach.At follow-up of 8-month functional score was excellent with normal flexion, an absence of laxity, an absence of pain and an unlimited market. Through a review of the literature the mechanism, the diagnostic methods and therapeutic will be analysed.
Introduction
Coronary, isolated from the dorsal portion of the femoral condyle fracture was first described by Friedrich Busch (1844-1916) and not as always assumed by Albert Hoffa in 1904 [1] . Unicondylar knee fractures are rare lesions [1] . Although the often easy diagnosis can be difficult because only poorly visible on a standard x-ray of poor quality or non-displaced fracture. Present here a case report of Hoffa fracture of medial and bilateral unicondylar in a man. A brief discussion on the mechanism lesions and the fundamental principles of the treatment will be exposed.
Patient and observation
It was Mr. B P. Age from 44 years, admitted to the Emergency Department for injuries knees following an accident at work. It is a moving worker who allegedly received while working on his knees, a cab office heavy mode of injury has a direct impact on the knees at 20 degrees of flexion. Review painful swelling of the knees with a patellar shock at the level of the knees (hemarthrosis), more intense pain sitting at the level of the internal compartments of the knee. 
Discussion
Partial articular, coronal plane fractures of the posterior part of femoral condyles are rare and account for less than 1% of distal femoral fractures. Generally results from trauma secondary to motor vehicle accidents or a fall from a height [3] . High velocity injuries such as road traffic accidents (motor vehicle accidents) are the most common mechanism of injury [3, 4] . The peculiarity of our case is the mode of injury and the circumstance of trauma. Mode of injury in this case was a workplace accident (worker mover) and nontraffic trauma. Circumstance is was lower-energy trauma (crushing knees by a mass heavy). The medial condyle is quite special for our patient as the bibliography suggests that the lateral condyle is most often injured [5, 6] . Probably because of following physiologic genu valgus that puts greater compressive stresses on the lateral side.
Frontal impact on a flexed knee is more likely to involve the outer aspect resulting in shearing force on the posterior part of lateral femoral condyle.
Bilateral Hoffa fracture [7] or unicondylar medial Hoffa fractures [4] are well described. Medialunicondylar and bilateral Hoffa fractures are extremely rare [8] . It's the second interest and one of specific of our case. The mechanism of injury for our patient can be constrained compression on the medial side of knees associated with a varus knees being flexes. Usually there is no deformity excepted big swollen and hemarthrosis of knee. Standard x-ray of knee can contribute to the diagnosis but this interpretation can be difficult while poor quality snapshot. In practice these injuries can be poorly viewed radiography as in our case on standard 
Conclusion
In conclusion, we describe a case of a bilateral unicondylar medial Hoffa fracture treated successfully with orthopedic method. Peculiarity of our case is: the scarcity of its localization, unusually, let wasn't result of motor vehicular accidents, it is a closed injury.
CT scan allowed diagnosis and associated injuries.
Competing interests
The authors declare no competing interests.
Authors' contributions
All the authors contributed to the writing of this manuscript and have read and approved the final version. 
Figures

